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UNITED SFATES N
FORM D SECURITIES AND EXCHA);I(‘;E COMMISSION OMB g::bﬁpmvg-m()?s
Washinglon, D.C. 2054% Expires: [April 30
Estimated average burden
‘ FORM D hours per rasponse. . .. . .16.00
H’ NOTICE OF SALE OF SECURITIES MSEC USE ONLVMH
PURSUANT TO REGULATION D,
77021 SECTION 4(6), AND/OR DATRA=C
UNIFORM LIMITED OFFERING EXEMPTION S ;
Nume of Offering  ([_{ check i( this is an amendment and name has changed, and indicate change.) E’VED

Filing Under (Check box(es) thatapply): /] Rule 504 [[] Ruke 505 [] Rule 506 [ ] Section 4(8) [] EP
Type of Filing:  [7} New Filing [ ] Amendment 05 2007

B A. RASIC IDENTIFICATION DATA
1. Fater the information requested about the issuer \\ 186

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \/

Prme Companias, Inc.

Addross of Exscutive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cade)
408 Center Stroet Yuba City, CA 95991 530 755 36580

Address of Principal Business Operations (Number and Stree, City, State, Zip Code) Telephone Number (Including Acca Code)
(if different from Executive Offices)

Brief Description ot Business

Telecommunications gervices provider PHOCESSE[}

Type of Business Organivalion

{7} comportion (] timited partnesship, stready formed [0 other (pleane specify): SEP 1 1 2807
] business trust [J limmited partnership, to be formed Q
Month  Year o THOMSON-
Actual or Estimated Dute of Tneorporation or Organization:  [{16]] [917] [AAcwal [7] Estimated {FINANCI AL
Turisdiction of Incorparation or Organizution: (Enter two-letter U8, Postal Service abbreviotion Tor State: -
CH fur Cagada; PN for other foreign jurisdiction) GIE]

GENERAL INSTRUCTIONS
Federal:
Fho Must Frie: All issuces making an offeting of securities in reliance on on exemption under Regulation 1 or Sectian 4(6), 17 CFR 230,501 etseq. or IS U.S.C.
77d(6).

When To Fife: A notice st be filed no later than 15 days sfter the first sake of securities in the offedng. A notice is deemed filed with the [).S. Sceurities
and Exchange Comemission (SEC) on the carlicr of the date it is received by the SEC at the addreas given below oc, if received o that address after the date on
which it is due, on the date it was mailed by United States registered or certified maif 1o that address.

Fhere To File: UGS, Securities and Exchange Comrmission, 450 Filth Strect, N.W., Washington, D.C. 20542

Cnpies Reguired: Five {3) copies of this notice must be fibed with the SEC. one of which must be manually signed. Any copies not manusily signed must be
photocopies of the manually signed copy or hear typed or prinicd signatuses.

Information Regrured: A new filing musl contain all information requested, Amendments need only report the name of the issuer and offering, any changes

thercto, the information requesied in Part C, and any material chanyes from the information praviously supplied in Pans A and B. Part E and the Appeadix aecd
aot be filed with the SEC,

Filing Fece: There is no lederal iling fee.

State:

This notice shall be used to indicate reliance an the Unifonn Limited Offering Exemption (ULOE) for sales of securitees in those states that have adopted
UL.OL and that have edopted this forra. Issuers relying on ULOE must file 2 scparate notice with the Securilies Administrator in each stele where sales
an: 1o be, or fave been made. 1f a stale requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This rotice shall be filed in the appropriate states in zecordance with state law. The Appendix to the notice constitules a part of
this natice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resulf in a loss of the tederal exemption. Gonversely, failure to file the
appropriale federal nofice will ot resnlt in a loss of an available state exemplion unfess such exemption is predictated on the
filing of a federal antice.

Persons who respont 10 the colleclion of infarmation conlained in this form are not
SEC 1972 (6-02) required 1o respand unless tha torm displays a currenily valid OMB control number. 1 of9
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e - A_BASIC IDENTIFICATION DATA R |
Enter the infoanstion requested for tho following:

. Ea:hpmmdﬂol'thﬁiﬂ:t.iflhﬂkﬂxrhl:bemuganmdwiﬂﬁnmmﬁvcym;

s Eoch mﬁnia!owmh:vingmepnwamvmmﬁspmmdmmummdmiﬁond. 10%% or tnore afa clrss of equity scerritios of the fxguer.
* mmwwommm“dmmﬁmdmmmmmdwmm

. Ewugenaﬂnndm@;pmwofpmm&rm.

Check Box(es) e Appfy: [} Prommcr [/ Bencficiil Owner  [f) Exosutive Officer [l Directsr ] Genawal andfor
Mainagiag Patacr

w

Fuil Name (Lasi name first, if individaal)

Lima, Norbert J.

Business or Residencs Address  (Number and Stroes, City. State, Zip Code)
409 Centar Streat, Yuba City, CA 95991

Chicck Bax(es) thar Apply: ] Promoter Beneficial Owaner  [/] Executive Officer /] Dircotar [ General andfor

Fall ame (Law name first, i1 imdivisua)

Goodman, Stephen

Dusiness or Residense Address  (Momber aad Street, City, State, Zip Code)
400 Center Streat, Yuba City, CA 85091

Check Box{es) that Apply: [} Promoter [/} Beneficial Owner Excsdive Officer  [f] Director [ Generad sadior
Manapmg Partner

Full Name (Last name firsy, if individual}

Business or Rendence Address  (Number and Streea, City, State, Zip Code)

400 Canter Street, Yuba City, CA 85801

Check Baxfes) that Apply:  [] Promoter [ Beasficial Ouner 0 Exceuive Qfficer Director 0 Oumzl_und!or

Full Name (Last name firyy, if mdividoe!)

Hinz, Dennts

Buciness or Residence Address  (Number and Streew,, City, State, Zip Code)
409 Center Street, Yuba Cily, CA 95291

Check: Rax{es) that Apply: [} Promoter [ Bencficial Owner  [] Excoutive Officer Dircetor [j Genersl andfor
Mmaging Partner

Full Neme (Last nmma fiest, if individoal)

Sokolowskd, Martin

Busintss or Besidence Address:  (Mumber and Street, City, State, Zip Cods}
409 Conwer Strest, Yuba City, CA 85991

Cherk Bax(es) that Apply:  [] Prommer  [[] Beneficial Owner {] Excoutive Officer  [7] Directar [} Gonoeal andfor
Managing Partner

Full Name (Last pame fiest if individnat)

Businesy or Residence Address  (Number and Strect, City, Stme, Zip Code)

Check Bax(es) that Apply:  [[] Prometer [T} Beneficial Owper [7] Ewcomtbws Officer  [7] Directer [] Genzral and/or
Maneging Pomer

Fuil Name {Last narae first, if indtvidoal)

Business or Residence Address  (Number and Strecr, City, Stue, Zip Code)

{Uso bhnk shect, or copy ond use additionol copies of this siveer, 23 necexuny)
lof9
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B. INFORMATION ARBOUT OFFERING ]

Yes Na
1. Has the issuer sold, or does the issuer intend to sell. 10 non-aceredited investurs in this offering? v i ennenns [t 3
Answers alsa in Appendiv, Cabuno 2, if Gling under ML
2 Wha is the minimnm investment that will be accepied from any MAIVIAUAIY Lot s 75,000.00
Tos o
3. Does the offering permit Joint awnership 6fa single URIT oo s ] pal
4. ‘Enter (he information requested tor ench person who s been or Will 'be pard or grvan, directly or ‘mdirccily, any
comumission or similar remuncration for solicitation of purchasers in cenncction with sales of securities in the offering.
Ifa person to be listed is an assecizted person or agent ofa brokcr or dealer registered with the SEC and/or with a stale
ur states, list the namne of the broker or deuler. 1€more than five (5} persons 1o be listed ure associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only.
Fulf Name (Last name first, if mdividual)
Business or Residence Address (Number and Street, City, Statg, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States”™ or cheek individual States) . S FUO (O LT | 171 (3
[AZ] [c6] FL HIl (D
] [MR)
vj NC [OR]
RO B Go M X @0 FHN FA FA Y B &Y [PR]
Full Name (Last name Grst, il individual}
Rusiness or Residence Address (Number und Sireet, City, State, Zip Codc}
Name of Associaled Broker or Dealer
States in Which Person Lixted TTas Selicited or Tntends to Solicit Purchasers
{Check “All Stales™ or check individual States) ] All States
Gl K G KK €A B ©0 G [ O GA [0 (4o
0 (0 [0A X K1 A M B M M M M MO
M7l (R1] (D}
(RT] VT
Full Nume (Laust name (irst, il individual)
Business or Residence Address (Number and Swrect, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check 1adividual STIES) v b etsn bttt o st (O AH Siates
AL &K [AZ] AR €A €0 crl D ®ma [l ©Al (i (D]
M M@ [ & Y [ ~ME M Ma M MYy MS (MO
M0 & [M] [NM]
| (0] (TN] @]
{Use blank sheet, or copy und use additional copics of this sheel, as necessary. }
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€. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND (USE OF PROCEFDS

1. [Enter the aggregate offering price of securities inclnded in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
ihis box [] and indicate in the columns below the amounts of the securitics offered tor cxchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Trice Suld
IIEIM 1oveee oot sememe s ant et eimean s semememdn e e ot at s . .S 5
BQUIY o e 57500000 ¢ 75000.00
(J Common  [] Prefierred
Convertible Securities (inCHIdIng WHITANE) ... ve.cveaeersesere o emomememmmes et ersssmsmsst s sssssssinss issossaesens oo 3 s
Partnership INMCRESIS oo simsersmm e et e $ s
Other (Specify [ . et e seeerinee e -5 3
TOLE] e s e e §_1900000 5 75,000.00
Answer also in Appendix, Column 3, if filing onder ULOR.
2. Enter the number of accredited and nen-accredited investors wha have purchased securities in this
offering and the aggrepate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the pggregate dollar amount of their
purchases on the total Yines. Enter “0” il answer is “none” or “zero.”
Aggregalc
Numbex Duollur Amount
Investors of Purchascs
Accredited Investors....... 1 $_75.000.00
NON-ACCrEdited IMVESIBTS (onereon e ece et seeee s sart et ars srsne s smmese s maneseecseasss s s s g srssrars %
Total (for filings under Rule 504 only) ..... 1 $_75,000.00
Answer also in Appendix, Columm 4, if filing nnder ULOE.
3. Hihisfilingis for an offering under Rule 504 or 503, cuter the information requested for all securilies
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firgt sale of securities in this offering. Classify securities by type listed in Part € — Question I.
Type of Dollar Amount
Type of Offcring Scorily Sold
22 L | T U U PP PSS P  Np R
RCGULRBHION A ...ooeiieniiiinveemrimeee e ce e ot s ens s e ran e g
RULE S04 1vvvo oo eeeeemeeeveseseoeeeeoee e es e ereeee oo r st o st st csnsnsees Y §_125,444 88
TOIED — s oo meeeeeesees s s e eeemsane et oo maes s oeeas b4 et AR iR SRRt s §_125,444.68
4 a Forish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization cxpenses of the insurcr.
The informution may be given as subject to fature contingencicy. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TEINSTET ABEIT'S FEES ceriimeeriosaissmsssasesseme s cestessasas s s a7 8 e w12 S s T 0o s
Printing and Engraving Cosls......... O s
BLHL FECS ..o emeens meessssrssers oo oes s e irs e s st @ $_1000.00
ACCOUNTNE FEES oottt siaers s res sremomse s tns s e cmtassns s ran 1 s sy e a s
ENEINEETING FEES 1oeermoeeecemeticaierasssretmss s renress s b amer e s o 7 i e SRR e s g s
Safes Commissions (specify finders’ (Ces separately) ..o . s
Other Expenses (ideniifv) s e O ¢
TUOEAT comeeevecoeeemen cairs rssts e bnrinsessserp s e roms opomsoon st mat 88 4448 R AR AT S SR 17 £ o b ks e eSS A5 AR s 1,000.00
dof8
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPFNSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregatc offering price given in responst to Part C — Guestion J
and total expenscs furmnished in response to Part C -~ Question 4.8, This difference is the “adjusted gross 74,000.00
proceeds o the issuer.” O S s

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed o be used far
cach of the purposes ghown. If the amount [or any purpose is nol known, [furnish an ¢rtimale and
check the box 1o the left of the estimate. The total of the paymenis listed must equal the adjusted gross
praceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officurs,
Directors, & Pavmenis to
Affiliates Others
Salaries and fecs . s s
PUTCRASE OF ML CSIATE o oomeoeeooeeo e veruererserareessemstbeRRET oA st S s SR SRR e rns£ommmrmemrsb s 4 nh s nrma s saaseens s s a8 s s
Turchase, rental or leasing and installation of machincry
T IS T 01T e — SR S—— F s
Construction or feasing of plant buildings and facilitics s 0s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets ot sceurilics of another
ISSUET PUCSURLL T & FEEEET) ooovrerensomcensrs e e sesssossssbsesss st asss s s b1 e ctcssssssntssssssomnsorsesons | $ s
Repayment of indebtedness .. S——————— g | a 3
WWOTKAINE CAPIIAL, 1uor1veureeeee e s esssas s b smss s e 18 14RE 1A St 4701 A8 04 hELS45 A AR HARS AoRRSA B ek s w1s 74.000.00
Cther (specify): s 0%
....... s Os

Column Totals.......ccorrrnerrvnees et eeembeaameon aee s 9554418 St Eencreem e reraese AR SE PR P ermeris s 0.00 0s 74,000.00
Total Payments Listed (column 10118 added) it sststa ren s sm s rasasias s 74,000.0¢

N. FEDERAL SIGNATURE _]

The issuer has duly caused this nalice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fornishad by the issuer to uny non-aceredited investor pursuant to paragraph {(6)(2) of Rule 502.

Issuer (Print or Type) k Signgudre N Date
Prime Comnpanies, inc. e | August 31, 2007
Nami of Sigrer (Print or Type) Title of Sigm:wl)c}\
Norbert J. Lima Chief Executive Officer
ATTENTION

{ntentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5o
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E. STATE SIGNATURE ]

I. s uny parly described in |7 CFR 230.262 presently subject 1o say of the disqualification Yes No
PrOVISIINS OF SUER FUIET ottt et b st o s s w0 4

See Appendix, Column 5, for state responsc.

The endersigned issuer herchy undentakes to furnish te any state administrator of any state in which this notice is filed a netice on Form
D (17 CIFR 239.500) o such times as required by state law.

X

3. The undersigned issucr hereby undertakes to furnish to the state administralors, upon written request, information furnished by the
issuer to offerees.

4. ‘The undersigned issucr representy that the issuer is familinr with the conditions that must be satisfied to he entitled to the Uniform
limjted Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exeniplion has the burden of establishing that these condilions have been satisfied.

The issuer has reed this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

O
Issuer (Print or Typc) Signatur Date
Prime Companies, Inc. ‘*\.\\_, “_ August 31, 2007
Name (Print or Type) Title (PrimWJ \_
Norbert J. Lima { Chief Executive Officer

Inwtruction:
Print the name and title of the signing representative under his signature for the stale pertion ol this form. One copy of every notice an Form
D must be manually signed. Any copies nol mannally signed must be photocopies of the munually signed copy or bear typed or printed

signatures.

Gof9
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[ APPENDIX

i 2 3 4 5
Disqualification
Type of security under Statc ULOE
intend to selk and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Jtem 1) (Part C-ltem 1) (Part C-ltem 2} (Part G-Ttem 1)
Nuniber of Number of ]
Aeercdited Non-Accredited’
State Yes No Investors Amount Investors Amount Yes No

AL |

AK

AZ

ARI

CA .

co |

cT

g
]

MA

N L

Tof9
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APPENDIX

[

Intend to sell
1o non-accredited
investors in State

~

3

Type of security
and aggregate
offering price
affered in state

Type of investor and

under State ULOE

5
Disqualification

{if yes, attach
explanation of
waiver granted)

amount purchased m State
(Part C-Item 2) (Part E-Item 1)

! Number of ] l
|

{Part B-ltem 1) {Part C-Item 1)

Number of
Acercediled
Investors

Non-Accredited’

State No Amount Investors Amount Yes

MO |

NJ

PA

RI

5C

m'.

R R Rk K TISRRRW S

VT

VA

wi |

Bof'y
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|

1 APPENDIX
§ 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statc amount purchased in Statc wajver granicd)
(Part B-ltem 1) (Part C-Iicm 1) {Pari C-Item 2) (Part E-ltcm 1}
Nusaber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | .
0N I | L
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